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u 2. COUNTY . . STA . x 3 adiniesion}.
\ J( St. Louis » STATE. i ssouri b COUNTY ieioat
n b. %EY-'mmmwmu limits, write RURAL and give c. l;{ENGTH ;EF <. CIJY mmmmﬂu.mxmmunw
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QO ~ INSTITUTION-  Miller Nursing Home N 5910 So. Kingshighway
ﬁ 3. NAME OF S (Flrft) b. (Middle) . (Last) - i 4. DATE (Month)  (Day)  (Year)
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< "Ba._ u'mza S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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b5 || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY 177 TNFORMANT 5 SIGNATURE OR NAME ADDRESS
3 o (Yes, 00, of unknown) | (If yes. wive war or dates of servies} WO,
’ = No No AMONE . | George F. Hoffmann Jr. 5910 So. Kings Ragh
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E Da. SIGNATUR Degros or,title) | 23b. ADDRESS . E ED
jz % » U | 3608 South Grand Bilvd, s 257
E zu aunm. CREMA- | 24b. DATE #4c, NAME OF CEMETERY OR CREMATORY | 246. LOCATION (City, town, or county) . - {5tats)
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N Dr. Walters
Melba Bldg.

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byl

Student Embalmer MNo.

working under my personal supervision.

STUAENE 4overenansnnnsnsannsarsaansnsnsanes Signed 7(] ay /

s S/ SN 73T A
P. 0. Address 7”?%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallu.re to cﬁﬁy with
the above conatitutes grounds for revocation of license.) .
If this body is not embalmed, fact shiould be so stated above.




